Real-time three-dimensional echocardiography (RT3DE) is a new promising technique for the evaluation of intracardiac masses. We present the diagnostic work-up using a multimodal-imaging approach in a 74-year-old patient with a prolapsing tumour in the left atrium suggestive of a myxoma, causing severe congestive heart failure attributable to dynamic left ventricular inflow obstruction, and mimicking severe mitral valve stenosis. Real-time three-dimensional echocardiography allowed to accurately image the entire volume of the myxoma, and to analyse the dynamic left ventricular inflow obstruction. The size of the lobulated mass as assessed by RT3DE was 65 Â 25 Â 22 mm. The mass was surgically removed, histology was diagnostic for myxoma, and the patient had an uneventful recovery. Real-time three-dimensional echocardiography images the entire volume of a mass allowing for accurate measurements in multiple planes, and allowing for real-time evaluation of obstructive effects on ventricular in-or outflow. This case shows how RT3DE and other non-invasive imaging modalities may be used as complementary techniques for evaluation of intracardiac masses.
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The size of an intracardiac mass has clinical relevance as a predictor for embolic events, congestive heart failure, and death. Two-dimensional measurements may underestimate the true maximum size of irregularly shaped structures. Therefore, real-time three-dimensional echocardiography (RT3DE) holds promise by acquiring a pyramidal volume of information contouring the entire mass in all dimensions that can then be visualized from different angles. 1, 2 We present the diagnostic work-up using a multimodal-imaging approach in a 74-year-old patient with a prolapsing tumour in the left atrium suggestive of a myxoma, causing severe congestive heart failure attributable to dynamic left ventricular inflow obstruction, and mimicking severe mitral valve stenosis. 3 Transthoracic echocardiography showed a huge, hyperechogenic, heterogeneous, and lobulated left-atrial mass attached to the atrial septum, protruding into the left ventricle during diastole (Figure 1 , Supplementary material online, Movie S1). Real-time three-dimensional echocardiography allowed to accurately image the entire volume of the myxoma, and to analyse the dynamic left ventricular inflow obstruction ( Figure 2 , Supplementary material online, Movie S2 and S3). The size of the lobulated mass as assessed by RT3DE was 65 Â 25 Â 22 mm.
Magnetic resonance imaging (MRI) including a gadolinium contrast enhancement-based perfusion study of the mass was consistent with the diagnosis of a myxoma (Figure 3 , Supplementary material online, Movies S4 and S5). Indirect left-ventricular angiography also revealed the very bizarre formation of the myxoma (Figure 4 ) and the prolapse into the mitral valve.
The mass was surgically removed (Figure 5) , histology was diagnostic for myxoma, and the patient had an uneventful recovery. 4 Atrial myxoma is the most common primary, generally benign cardiac tumour. Size usually ranges from 5 to 60 mm. The size and characterization of an intracardiac mass (vegetation, tumour, or thrombus) is an important predictor for embolic events and for response to treatment.
1,2 Since a substantial proportion of masses are irregularly shaped, accurate assessment of these masses may be difficult.
Real-time three-dimensional echocardiography images the entire volume of a mass allowing for accurate measurements in multiple planes, and allowing for real-time evaluation of obstructive effects on ventricular in-or outflow.
